The case is described of a patient suffering from gummata of the testes and of the penis, and asymptomatic neurosyphilis. The diagnosis was made on the clinical findings and the strongly positive serological tests for syphilis. It was further supported by the response to penicillin.
Introduction
Gumma of the testis is now rarely seen but it has Lbeen well described (Power and Murphy, 1914; Harrison, 1918; Stokes e,t al., 1945; King and Nicol, 1975) . It occurs as one or more localised lesions, oI in a diffuse infiltrative form. Middle-aged patients are most often affected. The onset is usually painless and insidious but occasionally it is acute. The testis slowly enlarges without pain, and may give rise to the so-called 'billiard ball' testis. The gumma is easily felt if it is situated on the surface of the testis, but if deep, the testicle may be enlarged and firm. A hydrocele may develop later. The swelling is oval with a smooth surface and the affected testis feels neavy.
In the diffuse type, the testis is only slightly enlarged but has a characteristic wooden hardness owing to diffuse fibrosis and there is a loss of normal sensation. The (Robbins, 1968) .
Gumma of the testis needs to be differentiated from neoplasm, tuberctilous epididymitis, gonococcal or non-specific epididymitis, and the orchitis of mumps. There have been few reports of it during the last 30 years. Marill et al. (1969) 
EXAMINATION
The urethral meatus was surrounded by an indurated non-tender ulcer, 1 cm in diameter (Fig. 1 ). There were two small superficial ulcers on the right side of the distal third of the shaft, and one papule on the glans penis (Fig. 2) Table. A sperm count on 19 January 1976 showed ten million spermatozoa/ml with predominant normal forms, but only 30% were motile.
COMMENT
The very high ESR and the strongly positive result of the VDRL test support the clinical diagnosis of gummata. The response to treatment further confirmed the diagnosis. The destructive effects of the 
